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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan: ta the provisiens of sections 605014 or 6000, Flordo Swituees, the undersigned Limited Sability company
submits the following statement in order to change its regisicred office or registered dgent, or both, i the State of

Hlarida.
Swiftship Courier, LLC

oo Name af the Tiied Liabibiny company:

2@ . (b) )
Principal oitice address ot limhed Hability company; Mailing address of Hinited liobiity company:
(Newe: MUST BE STREET ADORESS) (Note: MAY BE POST OFFICE BOX)

09/05/2023 L23000414264

3. Date of {iling/registration in Florida 4, Documeni nuniber
INC AUTHORITY RA
Registered Agent and Registered Office shuwe on the records ot the Flodida Dept. ot State:

390 NORTH ORANGE AVE.. STE 2300-N

Registered Otfice Address C(MUST BE FLORIDA STREET ADDRESS

n 2

ORLANDO o 32801 a8

) - RS :-f -“

«, Registered Agents Inc a @

Enter ninne of NEW Hegistered Agent andior NEW Registered Otfice address: n ""‘ -:E
T

2o W

7901 4th St N ZE

NEW Repisigred (fice Address:

STE 300

St. Petersburg | 33702

I the limited liahility company is not organized under the laws ot the State ot Florida, its hereby coniinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiercd
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the chiange(s)
was/were authorized by an affirmative vote of 1he members of the tainited liability company or as otherwise provided in
the ;ir}igles of mganizatioﬂ,or the operating agreement of the limited Habilite company.

A S _ Robin Jones

- L BT

Nignature of o metiber o5 anghonizod reproacptatye of aanenbe Prined o Bopedd aanme al snee
! va h

{ hereby aecept the appointment as regisiered egent and egree 1o act in this capacity. | further ayreg o comply with the
provisions of all statutes relative (o the propee and compicte performance of my duties, and 1 any ﬁ,muhuf' witht anil accept
the obligations of my positon as registered ugent as g}r'ow'da'd for in Chapter GU5. F.5. Or, if this document is being file
to merely reflect a change in the registered office address. hereby confirm that the fimited liability compuny has been

~~ nalfied n writing of this change.
o) L. : ' . -
L 6(,\1“"‘9 David Roberts - Assistant Secretary

Stpnatue ol Registeted Agent

Drivision of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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